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115N CALHOUN ST, STE. 4

' | A i TALLAHASSEE, FL 32301
COGENCYGLOBALL . P: 866.625.0838
F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/08/2022

Name: Greg Pintacuda

Reference #: 1759862

Entity Name: E-HAMMERTIME, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Please provide a certified copy apon filing
Authorized Amount: $55
mF
Signature: ) - /f 2
%
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COVER LETTER

TO:  Registration Section
Division of Corporations

E-Hammertime, LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Kirstin Elzer

Name of Person

c/o Katten Muchin Rosenman LLP

Firm/Company

325 W. Manroe Street, Sune 1900

Address

Chicago, 11 60661

Citv/State and Zip Code

kirstin.elzer@katien.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kirstin Elzer 312
at

577-8507
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:
O $25 Filing Fee ]

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

$353 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statues, the undersigned fimited liabiliny company
submits the following starement in order 1o change its registered office or registered agent, or both. in the State of Florida.

. - T E-Hammerntime, LLC
1. Name of the limited liability company:

2. () {b)
Irincipal office address of Bimited hiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
4490 Plaver Street 4490 Player Street
Hollywood, FL 33021 Hollvwaood, FL. 33021
11/09/2021 L2i0D0479521
3. Date of filing/registration in Florida 4, Document number
- Therrel Baisden L1LP
5. (a)
Registered Agen and Registered Office shown on the records of the Flonida Dept. of State:
One S.E. 3rd Ave Ste 2950
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
c ~>
A
L oA 2
Miami FL 33131 P ;: -
' =L
>yt W ez
Marce Z. Hammerman jurap e 1 e
(b) AR = = B
Enter name of NEW Registered Agent and/or NEW Registered Office address: :J ©y = i5%
mTt T
L Y
4490 Player Street mi R
— :.:_; (@ 2]
NEW Registered Ofliee Address: ™ o

Hollywood FI 33021

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

E/r(/“i:m ” lgor Chern

ngn':.;g%&:.x member or authorized representative of a member Printed or tvped name of signee

I herebv aceept the appoiniment as registered ugent and agree to act in this cupaciov. I further agree to comply with the
provisions of all stanes relarive (o the proper and complete performance of my duties, and [ am jgmni!mr with and accem
the obligations of my position as reyisreredl agent as provided for in Chapeer 605, F.8. Or, if 1his document is being filed
tor merely reflect a change in the registered U}j’ice acidress, Therehy confirm that the limited Tiability compeany: has been
notified nowriting of this change. i ) i ’

ted ! Qo)
Mart 7 Hommdpuman

Rignmupeal Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/1:)



